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ARIZONA STATE BOARD OF HEALTH S1ate Filo No. S50
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTI STANDARD CERTIPICATE OF BIRTIl Registered No.—oo e

County. Glla __ State Arizona

District or Township . or Village. San- Carlas

City 8t., Ward
(1{ birth occurred in a hospital or institulion, give ita NAME instead of street and number)

2, Full name of chiid H e l en Ha‘r‘ne-‘f { ﬂ;:?!ﬂd hlzlotegtt?nafegfreffe?

6. Legitimate?

7 P LTI /29,
AMonth Day ear

in event of plural

3. 8ex of Child | 4vg he answered ONLY } 4. Twin, triplet or other

5. No., in ordet of birth.

f ema lgbirths. vesg
8. FATHER 14. MOTHER

Fallame  3}bert Harney Full maiden namay o] 1 3¢ Dickens

9. Residence San Carlos, 13. Reshdence S.En c ar J,OS N

(Lsuzl place of abode) (Usual placo of abode}
If non-resident, give pluce and stute. Arliz. I non-resldent, glve place mnd state. Ariz .
10, Color or 1ace Apadhe 16, Cotor or race. A AGNE -

4 /l% Iné 1 an 11, Age at Inst hlrthday.......}..&....(\'ears) 4 /4 Ind 1811 17. Age at last blrthdny____af(_(Ye;\n)

12. Birthplace (city sr place) San Carlos, 18. Birthpiace {city or p!ace).EL_-}ﬁC_,.D.Q\‘IB.ll., ..............
(State or country) Ariz. {Stalc or country) ‘ Ariz.
13. Qccupation 1¢. Qccupation o
Nature of industry ¢ ommon labor Nawure of Industry NOUSewlfe

20. Number of children of this motheu e E 21, Were precautions taken agalnat o ha
(a) Born alive and now Ilvlng,i__.‘,...____. tlmlm‘}a vt u P

(Taken as of time_of birth of child herein {b) Bora alive but now deadm—a—-m-——-— yes
(c) Sililborn..

certified and including this child.)
: CERTIFICATE OF ATTENDING PIYSIGIAN OR MIDWIFE#*

§ hereby certify thnt T attended the birth of this child, who vms._.«llo.nn.._& ive .. at..B_ A ...m. onthedatenbore stated.

(Born alive or @W‘
y ' vl EKD
Wiien there wasnouttending phm’ilc(}g:: Signature.. Mw

or midwife, then the father, house

ete,, should make this return. A stillborn
chiid 1s ome that neclther breathes snor
shows other evidence of life after birth.

Glven name added from
a supplementsl report Address San Carlos, Ar 1z,
Alonth, day, year
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